In re Application of 
Serial no. 
Filed 
For 

Docket 



NITED STATES PATENT AND TRADEMARK OFFICE 



Gerhard GUMPOLTSBERGER 
10/758,742 
January 16, 2004 
MULTI-STAGE TRANSMISSION 
ZAHFRI P597US 



MAIL STOP MISSING PARTS 
The Commissioner for Patents 
U.S. Patent & Trademark Office 
P. O. Box 1450 
Alexandria, VA 22313-1450 

SUBMISSION OF MISSING PARTS OF APPLICATION 

Further to the filing of this application, an English translation and a second Preliminary 
Amendment are attached to complete this filing. Also attached, please find our firm's check in 
the amount of $130, which covers the surcharge on the large entity basis. 

In the event that there are any fee deficiencies or additional fees are payable, please 
charge the same or credit any overpayment to our Deposit Account (Account No. 04-0213). 

Respectfu(ly submitted, 



04/21/8004 MBRftHIH 00000001 040213 10758742 
01 FC:1202 72.00 Dft 

04/21/2004 AIBRftHIN 00000008 040213 10758742 
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Michael J. 
Customer No. 

Davis & Bujold, P.LU 
Fourth Floor 

500 North Commercial Street 
Manchester NH 03101-1 151 
Telephone 603-624-9220 
Facsimile 603-624-9229 
E-mail: patent@davisandbujold.com 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal 
Service, with sufficient postage, as First Class Mail in an envelope addressed to: Director of the 
•United States Patent and Trademark Office, P.O. Bpx 1450, Alexandria. VA 22313-1450. 
January 30. 2004 . 

Bv: 
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